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Introduction 

Wine improves with age. Its flavour becomes full 
and rich. its value enhanced. 

Trees and flowers grow in beauty and worth as they 
AGE. Such success comes after a lifetime: of growth and 
CHANGE. This process began "before birth." 

People also change and grow as they age. Some of 
the changes are proud ones, such as wisdom and 
understanding. Some of the changes make the people 

change themselves - WALK MORE SLOWLY, EAT MORE 

carefully. 

All f>EOPLE HAVE SIMILAR CHANGES AS THEY GROW OLDER 
BUT THEY MAY OCCUR AT DIFFERENT TIMES. A PERSON'S "BODY 

age" (biological) may be quitl different FROM one's age 
IN years. One person may be fifty years OLD; another may 
bf. eighty years young. Cousin Emma has silver hair at 
AGE 30; Uncle Joe can stiu ride a bicycle at 80. 

Not all changes are obvious ones. While Uncle Joe 
is still trim and fit, his blood vessels have narrowed 

AND HE DOESK'T SEE WELL AT NIGHT. ThESE ARE INTERNAL 

changes, ones that are not visible but still have an 
affect on the person. external changes are those that 
can be seen. 

Aging is inevitable and so is change. How and when 

ONE changes depends ON TWO THINGS - HEREDITY AND 

7 
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ENVIRONMENT. HEREDITY IS THE LEGACY RECEIVED FROM ONE'S 
ANICEfJORS. It IS GREATLY AFFECTED BY ENVIRONMENT WHICH 
IS EVERYTHING AROUND THE PERSON. ThESE TWO FACTORS PLUS 
THE PERSON MAKE UP A UNIQUE INDIVIDUAL. 

The REMAINDER OF THE MODULE LOOKS AT OBVIOUS AND 
HIDDEN SIGNS OF AGING AND WHAT AFFECTS THEM. It ALSO 
SUGGESTS WAYS OF ENJOYING THE CHANGES THAT OCCUR. ThE 
MESSAGE OF THE MODULE IS: USE IT OR LOSE IT. 
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Upon completion of this module, you will be able to 

(1) DEFINE "physiology OF AGING" AND THE INTERNAL AND 
EXTERNAL FACTORS THAT AFFECT IT. 

(2) DESCRIBE CHANGES THAT OCCUR IN THE SKIN OF THE 
OLDER ADULT. 

(3) DESCRIBE CHANGES THAT OCCUR IN THE MUSCULOSKELETAL 
SYSTEM OF THE OLDER ADULT. 

(4) DESCRIBE CHANGES THAT OCCUR IN THE CARDIOVASCULAR 
SYSTEM OF THE OLDER ADULT. 

(5) DESCRIBE CHANGES THAT OCCUR IN THE RESPIRATORY 
SYSTEM OF THE OLDER ADULT. 

(6) DESCRIBE CHANGES IN THE GASTROINTESTINAL SYSTEM OF 
THE OLDER ADULT. 

(7) DESCRIBE CHANGES IN THE URINARY SYSTEM OF THE 
OLDER ADULT. 

(8) DESCRIBE SEXUALITY CHANGES IN THE OLDER ADULT. 

(9) DESCRIBE CHANGES IN THE CENTRAL NERVOUS SYSTEM OF 
THE OLDER ADULT. 
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The following section will present the "physiology 
or aging" and the internal and external factors that 
affect it. 

THE PHYSIOLOGY OF AGING 
Upon completion of this section, you will be able to 

DEFINE physiology OF AGING AND THE INTERNAL AND EXTERNAL 

factors that affect it. 

"Physiology" is how the body works; what it does 

WITH WHAT IT HAS. ThE PHYSIOLOGY OF A CAR IS HOW THE 

motor runs, how the exhaust system works, how the 
transmission performs. 

Physiology includes looking at the body parts but 

ONLY IN relation TO HOW THEY WORK. In STUDYING THE 

physiology of aging, one sees that the body parts do 
change. The important point however, is how they work 

AND HOW they ARE AFFECTED BY HEREDITY, THE INTERNAL 

factor or environment, th£ external factor. 

Even at birth a person has received a gift of 

HEREDITY. He MAY HAVE GrAMPA'S BLUE EYES, GrANNY'S LONG 

FEET, OR Uncle John's red hais. One may also inherit 
other characteristics. One may have inherited a 
tendency to develop a certain disease, the tendency to 
grow fat or, to have poor eyesight. 
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The characteristics that we inherit are closely 

TIED to environment. ThIS IS THE PERSON'S WORLD AROUND 

one - who one lives with, where one lives, what one does 
for work and play and what one eats, 

People can do little about their heredity but they 
can influence their environment. Often people maintain 
environments that are harmful to them. They may or may 
not realize it. 

Studies show that being married and that living 

RURALLY CAN INCREASE ONE'S EXPECTED LENGTH OF LIFE BY 
FIVE YEARS. ThIS DOES NOT MEAN THAT EVERY PERSON SHOULD 
GRAB A PARTNER AND HEAD FOR THE HILLS. It MEANS THAT 
HAVING CLEAN AIR TO BREATHE AND HAVING PEOPLE AROUND WHO 
CARE ARE GOOD FOR ONE'S HEALTH. 




"Lifestyle" is a popular word today. It refers to a 
person's life habits of eating, playing, and working. 
Each person has their own lifestyle. Some are more 

HEALTHY THAN OTHERS. SOMETIMES ONE THINKS THAT IF "it" 
is FUN, THEN IT MUST BE UNHEALTHY. WhILE THIS IS NOT 
TRUE, CERTAIN *FUN* THINGS DONE IN YOUTH SUCH AS SMOKING 
OR OVEREATING MAY WELL TURN OUT TO BE HARMFUL IN LATER 
LIFE. On the other hand, habits OF REGULAR EXERCISE AND 
ACTIVITY DEVELOPED IN EARLY YEARS WILL MAKE LIFE BETTER 
AND MORE PRODUCTIVE FOR THE OLDER ADULT. 
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The following section looks at visible and hidden 
changes that occur in various body parts with aging. 

CHANGES IN THE SKIN 

Upon completion of this section, you will be able to 
describe changes that occur in the skin of the older 

ADULT. 

The SKIN, OR epithelium, is the body's protection 

AND COVERING. WhILE MANY BODY PARTS BECOME THICKER WITH 

age, the skin becomes thinner. 

The layers of skin become less elastic and less 

MOIST WITH AGE. ThE LAYER OF FAT THAT LIES UNDER THE 
SKIN (subcutaneous FAT) LESSENS ALSO, SO THE FACE AND 
LIMBS LOOK THINNER. ThESE CHANGES, PLUS THE YEARS OF 

exposure to sun and wind, produce soft wrinkled skin. 
The "crow's feet", "laugh lines" anc wrinkles tell of a 

LIFETIME OF JOYS AND SORROWS. ISN'T IT A SHAME THAT 
PEOPLE SPEND SO MUCH TIME AND MONEY TRYING TO COVER UP 
SUCH SIGNS OF LIVING AND LEARNING! 
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Pigment is skin colouration. The thinning of the 
epithelium and a change in pigment distribution lead to 

THE APPEARANCE OF FRECKLES ON HANDS AND FACE. ThESE 
SPOTS ARE COMMONLY AND INCORRECTLY CALLED "lIVER SPOTS." 

They have nothing to do with the liver. 

The skin is the body's protection from infection 
AND INJURY. Helping the skin do its job is an important 

TASK FOR THE OLDER ADULT. CHANGES IN MOISTURE, 
THICKNESS, ELASTICITY AND UNDERPADDING LEAD TO CHANGES 
IN THE CARE OF THE SKIN. DaILY BATHING BECOMES LESS 
IMPORTANT AS IT FURTHER DRIES OUT THE SKIN. GeNTLE 
MASSAGES WITH ( NON-ALCOHOL) LOTION HELP TO KEEP THE SKIN 
SOFT AND PLIABLE. PROTECTION FROM SUN AND WIND IS A 
GOOD IDEA, AS IS EARLY ATTENTION TO ANY CUTS OR SORES. 



The following section will look at changes that 
occur in the musculoskeletal system of the older adult. 

CHANGES IN THE MUSCULOSKELETAL SYSTEM 

Upon completion of this section you will be able to 
describe changes that occur in the musculoskeletal 
system of the older adult. 

Muscle cell number and strength are at a lifetime 
HIGH IN one's 20s. Even the 35 year old has fewer 
muscle cells. Changes in muscle strength and size 
depend on many things - type of life work, leisure 
activities, body build and nutrition. 

as aging continues, some muscle cells are replaced 

BY FIBROUS CELLS. ThE FIBROUS CELLS DO NOT HAVE THE 
STRENGTH, WEIGHT, OR ABILITIES OF THE MUSCLE CELLS. ThE 

whole muscle becomcs less strong and heavy and even 
shorter as time goes on. 

Muscles make up a large part of the body trunk. 
Because the muscles shrink and lose strength, their 

ELASTICITY IS LESS. ThE BODY OF THE OLDER ADULT THEN 
APPEARS MORE BULKY. EVEN THOUGH THE WEIGHT MAY BE THE 
SAME OR LESS. FaT IS REDISTRIBUTED FROM THE OUTSIDE TO 
TH^ CENTRAL PARTS OF THE BODY. ThUS THE CHAP WITH THE 
44 INCH CHEST CIRCUMFERENCE AT AGE 24 BECOMES THE 
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EXECUTIVE WITH THE 44 INCH WAIST CIRCUMFERENCE AT AGE 
50. 




Calcium resides in bones to make them sturdy and 
to resist breakage. as age progresses, calcium deposits 

ARE LOST FROM THE SKELETON. ThE BONES BECOME LIGHTER, 
CURVED, AND FRAGILE. ThIS IS CALLED OSTEOPOROSIS,' THE 
BONES ARE BRITTLE AND MORE EASILY BROKEN. ThE SAME 
INJURY THAT AT 24 IS QUICKLY FORGOTTEN LEAVES A LIMP AT 
54 AND A FRACTURE AT 74. SuCH CALCIUM LOSS IS 
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especially true for women after the menopause but is 
also true for the older male. 

Joints also have aging changes. The spaces 
between the bones narrow and the (cartilage) ends of the 

BONES WEAR AWAY. ThIS CAUSES A FURTHER SHORTENING OF 
THE person's height. It ALSO CAUSES JOINT STIFFNESS AND 
PAINFUL LIMITATION OF MOVEMENT. ThIS IS CALLED 

Osteoarthritis. 
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Osteoarthritis and Osteoporosis ape both side 

EFFECTS OF MAN'S INCREASED LIFE EXPECTANCY. ThEY ARE 
EVENTS THAT OCCUR GRADUALLY AND ARE WORSENED BY 
INACTIVITY AND EXCESS WEIGHT. ThEY CAN OFTEN BE DELAYED 
OR CONTROLLED. EXERCISE AND PHYSICAL ACTIVITY ARE NOT 
RESTRICTED TO THE YOUNG. PROGRAMS OF REGULAR EXERCISE 
AND WEIGHT CONTROL FOR THE OLDER ADULT HELP TO DELAY THE 
IMMOBILITY THAT IS A FEARFUL AND UNNECESSARY PART OF OLD 
AGE. A GOOD MOTTO FOR ALL BODY SYSTEMS FOR ALL AGES IS: 

USE IT, OR LOSE IT. 




This section will present the changes that occur in 

THE cardiovascular SYSTEM OF THE OLDER ADULT. 

CHANGES IN THE CARDIOVASCULAR SYSTEM 

Upon completion of this section, you will be able to 
describe changes that occur in the cardiovascular system 
of the older adult. 

Besides the obvious skin and body frame changes, 
there are also changes in the older adults* heart and 
blood vessels. 

The efficiency of the heart as a pump is measured 

IN TWO ways; (1) THE AMOUNT OF 3L00D PUMPED TO THE BODY 

parts with each heartbeat and (2) the effort required of 
the heart to do the pumping. 

The "Blood Pressure" is a measurement of the effort 

REQUIRED TO PUMP THE BLOOD THROUGH THE SYSTEM. It IS 

dependent among other things on the strength of the 
heartbeat and the resistance of the blood vessel walls. 
The efficiency of the heart as a pump at 80 years of age 
is about 70% of what it was at age 30. 

Part of this loss in efficiency is due to the blood 

VESSEL WALLS BECOMING THICKER AND LESS ELASTIC. ThE 
changes in the vessel walls are a normal PROCESS OF 

AGING. They are a result of the loss of elasticity and 
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muscle tone talked about earlier: in the module. such 
hardening of the vessels is called arteriosclerosis. 

Another condition common to the older adults is 
Atherosclerosis. This is a narrowing of the vessels due 
to deposits of fat and cholesterol on their walls. It 
may make an artery opening so narrow as to close off 

COMPLE TiLLY . EaTING FOODS RICH IN ANIMAL FAT 

( cholcsterol) and being overweight contribute to the 
devr.lopmf.nt of atherosclerosis. too little exercise and 

too MUCH STRESS ALSO CONTRIBUTE TO BLOOD VESSEL DISEASE. 

Lastly, even smoking is responsible for narrowing blood 

VESSELS. 
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The problems of arteriosclerosis, atherosclerosis, 
and reduced heart pump performa^jce lead to reduced 

EFFICIENCY OF THE OLDER ADULT'S ENTIRE BODY SYSTEM. 

This leads to an increased risk of diseases such as; 
hypertension, congestive heart failure, and stroke, all 
of which can be postponed. 

What the person eats and does has an important 

BEARING ON THE INCIDENCE OF DISEASE. ThE NUTRITION 
MODv;LE WILL HELP TO SHOW THE RELATIONSHIP OF DIET AND 
DISEASE. 
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This section will present the changes that occur in 
the respiratory system of the older adult. 

CHANGES IN THE RESPIRATORY SYSTEM 

Upon completion of this section, you will be able to 

describe CHANGES THAT OCCUR IN THE RESPIRATORY SYSTEM OF 

the older adult. 

Breathing is an activity no one thinks about, 

UNLESS they're HAVING DIFFICULTY DOING IT. It IS THE 
AUTOMATIC EXCHANGE OF AIR IN THE LUNGS. LUNG TISSUE IS 
ELASTIC AND THE RIB CAGE IS MOVEABLE. SpEED AND DEPTH 

of breathing adjusts naturally to cope with whatever 
activity the person is doing. 

While this continues throughout life, the older 

LUNGS become limited IN THEIR ABILITY TO ADAPT TO WHAT 
THEIR OWNER REQUIRES. ThE BREATHING CAPACITY IS LEbS 
EFFECTIVE IN THE OLDER ADULT. OnE BECOMES SHORT OF 
BREATH BECAUSE OF LESSENED ELASTICITY OF LUNG "^ISSUE. 

Age brings a stiffening and reduced movement or 

THE RIB CAGE. Th I S ALSO CONTRIBUTES TO REDUCED LUNG 

EXPANSION. Less lung expansion means less air exchange 

AND LESS oxygen TO THE BODY CELLS. 

While not part of the respiratory system, the 

body's immune system (self-protection) 3EC0MES LESS 
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EFFICIENT WITH AGE. ThE OLDER ADULT THUS IS MORE 

susceptible to respiratory infection and takes longer to 
recover from it. 

as with all other body parts, keeping the 
respiratory system clean and in good working order is 
important for the older adult. avoiding those 
individuals with obvious colds is the first rule for 
good health. 

Smoking pollutes the air breathed, narrows the 
blood vessels and clogs the lungs. avoiding smoking and 
those who smoke is a good way to provide clean air for 
easier breathing. 
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Moderate exercise encourages a 
DEEPLY. Muscle activity helps 

EFFICIENTLY TO ALL BODY PARTS. 



PERSON TO BREATHE 
THE BLOOD FLOW 




This section will present the changes in the 
gastrointestinal system of the older adult. 

CHANGES IN THE GASTROINTESTINAL SYSTEM 

Upon completion of this section, you will be able to 
describe changes in the gastrointestinal system of the 
older adult. 

One of life's great pleasures is eating. It is 
closely tied to lifestyle, heredity, and environment. 

The GASTROINTESTINAL SYSTEM (FOOD TUBE) GENERALLY 
FUNCTIONS WELL THROUGHOUT LIFE, DESPITE THE MANY INSULTS 
IT OFTEN RECEIVES. ThE STRUCTURE OF THE STOMACH AND 
LARGE AND SMALL BOWELS DO NOT CHANGE A GREAT DEAL WITH 
AGE. The INTESTINAL WALLS AND MUCOUS LINING MAY BECOME 
THINNER AND LESS ELASTIC. ThE DIGESTIVE ORGANS 
(pancreas and liver) MAY PRODUCE LESSENED AMOUNTS OF 
JUICES (enzymes) NEEDED TO BREAK DOWN THE FOOD. ThIS 
RESULTS IN DIFFICULTY ABSORBING IRON, VITAMINS, AND 
OTHER NUTRIENTS. 

Loss OF LARGE BOWEL ELASTICITY MAY RESULT IN 
CONSTIPATION. MaNY OLDER ADULTS FEAR THIS AND RESORT TO 
UNNECESSARY USE OF LAXATIVES. MAINTAINING A HIGH FLUID 
AND FIBRE INTAKE AS WELL AS REGULAR EXERCISE IS THE BEST 
PREVENTION AGAINST CONSTIPATION. 
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The module on Nutrition gives good information 
about food needs for the older adult. 

The LIVER IS important for food breakdown 
(metabolism) and excretion of wastes. It too usually 
works well throughout life. diminished function is 
usually the result of a disease. for example. cirrhosis 
is a chronic deterioration of the liver and leads to 
digestion problems. however it is more related to 
alcohol abuse or disease than to normal aging. 
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This section will present the changes in the 
urinary system of the older adult. 

CHANGES IN THE URINARY SYSTEM 

Upon completion of this section, you will be able to 
describe c:^anges in the urinary system of the older 

ADULT. 

The purpose of the kidneys is to fi lter out wastes 

FROM THE BLOODSTREAM. ThIS FUNCTION CONTINUES THROUGH 

life although it becomes less efficient in older adults. 
The 80 year old has only half the efficiency of a 30 

YEAR OLD. 

The bladder's job is to collect and hold the urine 
produced by the kidneys and then signal its owner to 

EMPTY IT WHEN NECESSARY. OlDER ADULTS MAY FIND THAT 

their bladder capacity is less than in earlier days. 
They tend to go to the bathroom more frequently. This 
is partly due to a reduced bladder capacity and partly 

TO A FEAR OF NOT BEING ABLE TO "hOLD IT". OlDER FEMALES 
OFTEN ARE BOTHERED BY STRESS INCONTINENCE WHICH IS 
SUDDEN PASSING OF URINE WHEN COUGHING OR SNEEZING. ThIS 

may be a result of weakened pelvic muscles from earlier 
childbirth. 

The prostate gland is a large gland that surrounds 

THE NECK OF THE BLADDER IN THE MALE. ThIS GLAND MAY 
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enlarge in older men and cause either inability to void 
(retention), or frequent voiding, especially at night. 




Many older adults fear loss of urinary control. 
They then cut down on the fluids they drink thinking 
that this will relieve the problem. unfortunately it 
makes the problem worse as the urine becomes more 

CONCENTRATED AND IRRITATES THE BLADDER WALL. It IS 
IMPORTANT TO ENCOURAGE THE OLDER ADULT TO DRINK PLENTY 
OF FLUIDS AND TO GO TO THE BATHROOM AT REGULAR 
INTERVALS. AfTER ALL, A TRIP TO THE BATHROOM IS A FORM 

OF exercise! 

23 
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This section will present sexuality changes in the 
older adult. 



Upon completion of this section, you will be able to 
describe sexuality changes in the older adult. 

It is important to remember that sexuality is much 
more than the mere act of intercourse. It is closeness 
TO another person, feelings of being valued, and mutual 
CARING. These needs do not change throughout life and 

are just as important at 80 YEARS OF AGE AS THEY WERE AT 

30. 



SEXUALITY CHANGES 
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Most older adults are physically capable of sexual 

ACTIVITY INTO THEIR 80'S AND BEYOND. VaGINAL DRYNESS OR 
SL0WNE5S TO OBTAIN OR MAINTAIN AN ERECTION ARE NORMAL 
AGING CHANGES THAT NEED TO BE RECOGNIZED. ThEY ARE IN 

no way a signal that activity should stop. changes in 
the couples method and approach can lead to new pleasure 
in lovemaking. 

Many older couples do experience a decrease in 

FREQUENCY OF SEXUAL ACTIVITY FOR A VARIlTY OF REASONS. 

When illness or disability interfere with sexual 
activity, other expressions of warmth anp caring become 

MORE IMPORTANT. ThE OLDER ADULTS* NEED FOR CLOSENESS 
AND CARING ARE NORMAL HUMAN NEEDS AND REQUIRE 
FULFILLMENT. 
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This section will present the changes in the 
central nervous system of the older adult. 

CHANGES IN THE CENTRAL NERVOUS SYSTEM 

Upon completion of this sectiont you will be able to 
describe changes in the central nervous system of the 
older adult. 

Since humans are born with over 20 billion brain 
ctlls, they can safely tolerate the gradual loss that 

occurs "THROUGHOUT LIFE. WhA^ THE PERSON LOSES IN 

brmu cell numbers is overcome through experience and 
learning. 

Studies have shown that intellectual abilities do 
not change as age progresses. memory and mental 
abilities continue throughout life. People can and do 
learn their way through life. as long as there is no 

DISEASE PRESENT, THE BRAIN FUNCTIONS WELL. SpEED OF 
RESPONSE MAY SLOW DOWN WITH AGE. ArILiTY TO RESPOND 
DOES NOT. 

Atherosclerosis. Alcoholism, and Alzheimers Disease 

ARE THREE CONDITIONS THAT AFFEC"!^ THE BRAIN. ThE FIRST 
two are related TO EARLIER LIFESTYLES. AlZHEIMER's AS 
YET IS A PUZZLE. RESEARCH SUGGESTS THERE MAY BE A 
BIOCHEMICAL REASON FOR THIS TRAGIC LOSS IN ABILITIES FOR 
THOUGHT AND RESPONSE. 
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Other parts of the nervous system do experience 

AGING CHANGES. ThE OLDER ADULT BECOMES LESS SENSITIVE 
TO TOUCH AND PAIN. ViSION IS AFFECTED, ESPECIALLY BY 
GLARING LIGHTS. AlSO, POOR LIGHTING AND SAMENESS OF 

colours present vision problems for the older adult. 

The senses of taste and smell are reduced. The 
nutrition module gives good suggestions on how the older 
adult can enhance taste and attractiveness of foods. 
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The sense of hearing lessens with age as the tiny 
bones in the ear become stiff and the nerves less 
RECEPTIVE. High pitched sounds are lost first, lower 

ONES later on. 




The changes in thf. senses mean that more care must 

BE TAKEN TO COMMUNICATE WELL WITH THE OLDER ADULT. ThE 
listening MODULE HAS GOOD SUGGESTIONS TO FOLLOW TO HELP 

the older ap/ult remain in contact with the world around 
him/her. 



SUMMARY 

There are many physiologic changes that occur 
throughout life. body changes in structure and function 
are inevitable. although a person receives a genetic 

PLAN THROUGH ONE'S HEREDITY, HOW ONE LIVES HAS A MAJOR 

affect on the speed with which aging changes occur, 

Aging changes occur internally and externally. 
Obvious and visible signs of aging are smaller stature 

AND SOFT, WRINKLED SKIN. InWARC AND INVISIBLE SIGNS OF 
AGING ARE NARROWED BLOOD VESSELS, CHANGED SENSES OF 
TASTE, AND VISION CHANGES. EaCH SYSTEM REVIEWED HA'5 

both obvious and hidden chaimges. 

Skin changes in thickness, unde:<padding and 
elasticity produce the characteristic soft wrinkles cr 

AGE. The NOT SO OBVIOUS CHANGE IS THE SENSATION OF 

coldness due to loss of insulation. 

Change in joint spaces, bone strength, and musclj: 
elasticity produce the shorter bulky person who needs to 
3e careful of falls or accidents. 

The heart as a pump changes in output and 
efficiency due to the resistance of stiff and narrow 
blood vessels. outward signs are the shortness of 
breath and tiredness seen after unusual exercise. 

Changes in rib cage mobility and lung expansion are 

HIDDEN BUT THEIR AFFECT IS OBVIOUS IN THE OLDER ADULT's 

lessened stamina. 



The digestive system changes with age are minimal, 
yet often disagree with some foods or result in 

"problems with THE BOWELS \ MOST OF THESE DIFFICULTIES 

are avoidable. 

1:le urinary system changes are likewise minor but 
the obvious results are the increased nighttime trips to 
the bathroom. 

The need for love and fulfillment is as real in 
later years as in youth. physiological changes relating 
to sexuality are minimal. 

The nervous system of the older adult does 
experience changes with age although they are not 
OBVIOUS. Food loses its taste^ other people seem to 

mumble AND THE LIGHTS ARE EITHER TOO BRIGHT OR NOT 
BRIGHT ENOUGH. StILL THE ABILITY TO THINK, REASON, AND 

argue remain true and present. 

Throughout the review of body changes, suggestions 

OF WAYS to cope WITH THEM POINT TQ THE NEED TO GET BUSY 
AND ENJOY LIFE. ThE UNDERLYING MOTTO IS : 

USE IT 

OR 
LOSE IT! 
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Sele cte d Readings 

Allentuck, Andrew. ( 1977 ). M Casi QL AfiiLr. Fitzhenry & 
Whiteside. 

Barry, John R. and Wingrove, C. Ray. ( 1977 ). Ut's Learn 
About Aging. Schenkman Publishing Company, inc. 

Im Biologic A6.es Of Man: from conception through Old Age. 
Smith and Bierman, W.B. Saunders Company by Davjd 
Smith, M.D. and Edwin L. Bierman, M.D., 1973. 



Ad di ti onal Resources 

Place: National Film Bo^rd 

Address: 245 Main St. 

Winnipeg, Manitoba 
Canada, R3C 1A7 

Drink in/3 

By alternating live-action sequences and animated 
graphs, the film follows the behavioral and 

physiological transformations that ARE DIRECTLY LINKED 
TO CONSUMPTION OF ALCOHOL. It SHOWS THE SHORT-TERM AND 
LONG-TERM EFFECTS ON THE HUMAN BODY. A FrENCH-LANGUAGE 
VERSION, Un VERRE OU DEUX, IS ALSO AVAILABLE. 

Produced for Health and Welfare Canada. 



1976. Color, NF3, 21 minutes. 



A Fight EQR Breath: Emphysema 

A FILM AIMED AT YOUNGSTERS TEMPTED BY CIGARETTES BUT 
ALSO FOR ALL THOSE ALREADY ADDICTED. ThE REASON WHY A 
MAN SUFFERING FROM EMPHYSEMA HAS DIFFICULTY BREATHING IS 
GRAPHICALLY ILLUSTRATED. ThE RESPIRATORY SYSTEM IS 
SHOWN IN ANIMATED CROSS -SECT I ONAL MODELS, DOWN TO THE 
SMALLEST AIR CELLS, THE ALVEOLI. ThAT IS WHERE THE 
BREAKDOWN BEGINS WHICH EVENTUALLY LEADS TO IMPAIRED 
PULMONARY FUNCTION. ThIS INTERNAL VIEW OF THE DAMAGE 
DONE TO THE LUNGS IS ONE THAT NO VIEWER CAN IGNORE. 
A FR EN CH -L ANGU AG E VERSION, Un COMBAT 
C0NTINUEL:L EMPHYSEME, IS ALSO AVAILABLE. 



1974, Color, NFB, 11 minutes:42 seconds. 
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ADilill QmL RgSQURCF '^ CONT ' D 

Place: National Film Board of Canada Cont'd 

Feelin' Great 

In our modern lifestyle there is rarely room for 

ADEQUATE PHYSICAL ACTIVITY. ThIS FILM EXPLAINS WHY THE 
HUMAN BODY NEEDS EXERCISE, AND THE SENSE OF WELL-BEING 
THAT COMES FROM IT. Two TYPES OF EXERCISE NEfTDED FOR 
GOOD HEALTH - CALISTHENIC AND AEROBIC - ARE DISCUSSED 
AND SUGGESTIONS MADE FOR WAYS IN WHICH SUCH ACTI /ITIES 
CAN BE MADE PART OF OUR DAILY LIVES. A FrENCH-LANGUAGE 
VERSION. JOIE DE VIVRE, IS ALSO AVAILABLE. 

Commissioned by NFB to Visual Education Centre for 
Fitness and Amateur Sport. 

1973, Color, NFS, 21 minutes: 28 seconds. 



Dqn't Jml il Easi 
An inspiring half-hour documentary designed to encourage 

FITNESS AMONG THOSE OVER 55, Don'T TaKE It EaSY FEATURES 
SEVERAL SENIOR CITIZENS WHO EXPLAIN WHY AND SHOW HOW 
THEY STAY IN SHAPE. AlSO APPEARING IN THE FILM ARE 
GERIATRICIANS, PHYSIOLOGISTS, RECREATION CONSULTANTS, 
AND PHYSICAL ACTIVITY INSTRUCTORS WHO DESCRIBE FITNESS 
PROGRAMS FOR OLDER PERSONS. HEALTH CARE PROFESSIONALS 
AND RECREATION LEADERS WILL FIND THIS FILM A VALUABLE 
AID IN MOTIVATING SENIOR CITIZENS TO EXERCISE. Co- 
PRODUCED BY TV ONTARIO AND FiTNESS CaNADA. 

28:06""i06C'6l83"075 



ARTHRITIS:A Dialogue Mild Em 

A FILM ABOUT ARTHRITIS, ITS EFFECT UPON PEOPLE'S LIVES, 
THE NATURE OF THE DISEASE AND HOW IT CAN BE COMBATED. 
THROUGH THE STORIES OF PEOPLE SUFFERING FROM ARTHRITIS - 
YOUNG AND OLD, MILDLY TO SEVERELY AFFLICTED - AND 
INTERVIEWS WITH MEDICAL PROFESSIONALS, THIS DOCUMENTARY 
PROVIDES ANSWERS TO WIDELY ASKED QUESTIONS. It IS ALSO 

about pain, and the will to conquer pain. 
56min""""i"66C"6i1i""6i9 
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ApDiTiONAl RESQURCEq Cont'd 
Place: National Film Board of Canada Cont'd 

Changes Iml lum Assoc iatep iim Cirarettf Smoking 

A SET OF 20 SLIDES WITH TEACHER'S NOTES An 
UNFORGETTABLE ILLUSTRATION OF THE EFFECTS OF CIGARETTE 
SMOKING. SHOWING BOTH HEALTHY AND DISEASED LUNG AND 

??2n'r'o"'A'v/^^^^^" Macroscopic photographs. show?Kg 

^K^^^.^Sa^L^.^lV^^^ S^^^" <5R0WTH. MAKE THIS SLIDE SET 
AN IMPORTANT TOOL IN HELPING SMOKERS AND POTENTIAL 

ACUTELY AWARE OF THE NEGATIVE EFFECTS OF 

THL HAd it* 
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I1ILE5 QE m TRAINING PROJECT'S mm 

Block A: Basic Knowledge of Aging Process 

Program Planning for Older Adults 
Stereotypes of Aging 
Human Development Aspects of Aging 
Social Aspects of Aging 
Physiological Aspects of Aging 
Death and Bereavement 
Psychological Aspects of Aging 

A '8 S°'^fUSION AND THE QlDZR AduLT 

Nutrition and the Older Adult 
A. 10 Listening and the Older Adult 

Block B: Cultural Gerontology 

!;i:J Siffir?! a te 

i*l . E'ENCH Culture B.4 Native riiLTiier 

B.3.1 COHMUNICATION AND ADJUSTMENT |.4.1 cSJiXSlMnSJ'AND ADJUSTMENT 

D.4.ii Communication and Adjustment 
Block C: Work Environment 
C.I Work Environment I 

Nqill most MODULE'S ARE AVAILABLE IN TWO FORMATS: 

A) Print Format 

OR 

B) Interactive Video (Computer Assisted Television) Format 

Resource Materials: 

Handbook of Selected Case Studies 
User's Guide 
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